2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50604

1. Enlity Name

VILLAS AT CROSS CREEK OWNERS ASSOCIATION, INC.

Principal Place of Business

SIGNATURE REALTY & MGMT.

Mailing Address
4003 HARTLEY RD.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90376 043 ****61.25

4003 HARTLEY RD. JACKSONVILLE, FL 32257 S .

IACKSONVILLE, FL 32257 IS

2. Principa! Place of Business 3. Mailing Adchess H““Il' ||| ||H| ||H| |I\H Ilm |m l‘l“l‘l” ”I” |‘||l m“ mHm I‘ ‘"l
Suite, Api. #, elc. Suite, Apt. #, etc. 01192005 Chg-NP CR2EG37 (10/03)
City & Siate City & State 4. FEI Number Applied For

59-3153923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
- 6-MName and Address of Current Registered Agemt— ——————| -~~~ -~ ~ 7. Name and ‘Address Ot New Registered Agent
Name

SIGNATURE REALTY & MANAGEMENT, INC.

4003 HARTLEY RD.
JACKSONVILLE, FL 32257

Streol Address (P.O. Box Numbs

er is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

1he obiigations of registered agent.

SIGNATURE
' Signature, fyped ar prnted nume of reqistered agent and ttie il applicable. INOQTE. Registeed Agunt signilure requied whan deinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing | $5_00 May Be Make check payable to
Due by May 1, 2005 "7 Trust Fund Contribution, Added 1o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE DP };_l] Delele TILE pP ‘ffa’.’ Lhirrp Kere. O change [ Adéiion
e MORGAN, GORDON AN TM s (e T
STREET ADDRESS | 12352 CARRIANN COVE TRL S. STREEF ADDRESS
erv-SLzP | JACKSONVILLE, FL 32225 avsae | |ITRCESOOOWLE  FL 32225 p
e bvP ﬂoeleae TLE RADM{” ’P’\ Kr\,’Pétr Ol crange  [@daition
NAME MORGAN, SUSAN HAME 1934 Mastia Cove
STREET ADDRESS | 12352 CARRIANN COVE TRL. S STREET ADDRESS ’zdcﬁiw‘l V-‘”e, FL 3'}?‘7—;’ _ .
CITY-§1-2IP JACKSONVILLE, FL 32225 - - CIY-S1-2P - - P
cme _ |DST ;Si Detele T KUs7/a fVITanDss O Crarge  [Aosition
MAME BAWEYN, CANTZ NAME: TAMNE I7C C jiros s
STREET ADURESS | 370 SILENT BROOK TRL. STREETADDRESS | B &6 Sregarr S cor 7oA e
ore-st-zP | JACKSONVILLE, FL 32225 crest-r | Totoheondvice g Fl BRA225
TME £ Detere TITLE qm KE.“CL 7 [ Change & Adilion
HAME ) NAME % ) 0 ! G ¢ \5
STREET ADDRESS smeeraoress | VL 3 &"“ n AY
CIY-51-2P CITY-5T-2IP Sodkseavile FL 3722 25; Cree
TITLE O oelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ] CTy-ST-21P .
TILE ‘[3 Delete TITLE . e [ Change [ Addition
NAME - - NAME
STREET ADDHESS STREET ADURESS | «
CITY-T-2IF oITYLs-a

12. ) hereby certify that the information supplied with Lhis filing does not quality tor the exerption stated in Section 119.07(3)(1), Flarida Statutes. | furiher certify that the information
indlicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal eifect as it made undier oath; that | am an officer or director
of the corporation or the receiver or rusleg empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk i if

changed, or on an aitachment with an address, with all olher Iike empowered.

SIGNATURE:%M,

K Teo it

3/0/os  DY-l20-2/2F

PRINTED NAME OF SIGN’NG OFFICER OR DIRECTOR

Dale Naybme Prore #




